FOR LINE NUMBER: | PAGE 386/ 754
Use separate schedule(s) {check only one)

for each category of the
Detailed Summary Page 1a H b H e 1d

12 13a] |13 [ J14 []15

SCHEDULE A (FEC Form 3 )
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciing contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full}
Kirk For Senate

Full Name (Last, First, Middle Initial)
Barbara Murphy

Date of Receipt

Mailing Address 2620 N Chapel Hill Dr G O [Ty
03 31 2010 ]

City State Zip Code Transaction iD: 00405.C43741

Arlington Heights iL 60004-2582 Amount of Each Receipt this Period

FEC ID number of COnlribUtiﬂg v v T T T ) Y ) Y ¥ ¥ Y "y ’) " y

federal political committee. Cc s a ax L 2'50.(30 .

Name of Employer Occupation Receipt

e Retired
Receipt For; 2010 Election Cycle-to-Date W

[z General

Primary
Other (specify) ¢

Y T T T L} L

4 h ) L] '} i 3 L)

Full Name {Last, First, Middle Initial}
Brian Murphy

Date of Receipt

Mailing Address 3100 7th St N

o2 28] [C2eia ]

City State Zip Code Transaction ID: 00301.C41135
Arlington VA 22201-2018 Amount of Each Receipt this Period
FEC ID number of contributing N LS A A AL S LI
federal political committes. C L L e ro4a o !2?0-9 .
Name of Employer Qccupation Receipt
Plateau Systems .

President

Receipt For; 2010
Primary @ General
Other (specify) ¢

Election Cycle-lo-Date ¥

Full Name (Last, First, Middle Initial)
Stephen Murrilt

Date of Receipt

Mailing Address 1932 Kenilworth Ave WY T YT YT
01 22 ,2010

City State Zip Code Transaction ID: 00122.C39367

Wilmette IL 60091-1518 Amount of Each Receipt this Period

FEC ID number of centributing R L T

federal political committee. c L b 444 e s s sy '10?0'90 .

Ea'?.f OPflEmployer Occupation Receipt

rofile Plastics Owner

Receipt For: 201¢ Election Cycle-to-Date W

Primary [:]General T T

' Other {specify) ¢

SUBTOTAL of Receipts This Page {optional)

1500.00

TOTAL This Period (last page this line number only) .........ccovevireimcriceces e
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